The execution and incorporation of research into practice is in uenced by the relevance and credibility of the work undertaken. Part of this process can be to identify priority research questions from the service provider perspective. We sought to obtain a multidisciplinary consensus on priority research questions around the broad issue of prescribing in an inner London Primary Care Group locality. Participants were drawn from general practice, primary care nursing and community pharmacy. This paper explores how two formal consensus methods were used to facilitate multidisciplinary participation within the research arena, and the extent to which a convergence of opinion between professional groups was obtained. The use of a structured nominal group interview technique abated professional dominance and generated a diverse array of research questions. An iterative Delphi process secured a wide consensus of opinion regarding the relevance of these questions to practice. The richness of the research questions generated was attributed to the consultation process and the ability of the consensus methods used to capture the multidisciplinary perspective. The practice based research questions identi ed were diverse and suited to a collaborative research approach.
pro le in recent years. Not only has there been recognition of the importance of a research base for primary care but also the need to involve service providers in the research process to ensure the implementation of ndings into practice. Shared concerns are recognized through joint working and there is a growing realisation that many questions cannot be satisfactorily addressed by a uni-professional approach. This implies the need for multidisciplinary collaboration not only in service delivery but also in the identi cation of research priorities (Department of Health, 1997b; Elwyn and Smail, 1999; Poxton, 1999) .
The London Region Research and Development Programme launched the Primary Care Research Incentives Programme in February 2000 to engage local primary care practitioners in studies of a collaborative nature. North Islington Primary Care Group (PCG) was funded to identify research priorities around the broad issue of prescribing within its locality. This was carried out in a Multidisciplinary perspectives on research priorities for primary care 53 Figure 1 The Primary Care Consultation Exercise consultation exercise involving general practice, primary care nursing and community pharmacy, using consensus methods to identify and prioritize relevant research questions.
Consensus methods have often been used in primary care research, for example, to identify primary health care teams' key areas of research (Whitford et al., 2000) , the problems of assessment of need in health visiting (Carney et al., 1996) and the management of diabetes in general practice (Hares et al., 1992) . This paper reports on the feasibility of using these techniques to establish multidisciplinary perspectives on research priorities in primary care.
Methods

The setting
North Islington PCG covers an area of north London inhabited by 140 000 people. Historically, the area has an underdeveloped primary care sector and is currently served by 31 practices, 18 of which are single handed, and a large community trust. None of the general practices dispense medication and patients are served by one of 23 community pharmacies. The consultation exercise aimed to draw on the opinion of three professional groups, general practitioners (GPs), primary care nurses and community pharmacists. By recruiting from within one PCG, it was anticipated that the nal research questions would have direct relevance to the PCG, local service providers and users.
The process
A two-stage design was used to identify practitioners' priority research questions on the effectiveness, cost and quality of prescribing. In stage 1, a multidisciplinary nominal group interview technique (NGT) was employed to generate research questions. In stage 2, a two round Delphi survey was used to obtain a wider consensus from service providers across the PCG. A literature review was conducted to provide background material relevant to the questions identi ed. Figure 1 provides an overview of the study design.
Stage 1: The nominal group technique interview
We sought a nonrandom convenience sample of 12 informants (all with a self identi ed interest in prescribing) from the local PCG to participate in a nominal group interview. Four representatives were drawn from each of the three disciplines of general practice, primary care nursing and community pharmacy. A one-hour nominal group interview was organized at a central location within the PCG. A NGT ve stage structured format ( Van de Ven and Delbecq, 1972) In response to the question, participants were encouraged to write down all ideas (stage 1), both speci c and broad, which they subsequently presented one by one, in a series of rounds (stage 2). Ideas were recorded on a ip chart, and then clari ed in open discussion; linked ideas were amalgamated and numbered (stage 3). Participants were then given ve cards each on which to rst write the number of the idea and then rank it; the most important receiving the highest score of ve through to the least with a score of one (stage 4). The scores were then recorded on overhead acetate and the voting pattern discussed (stage 5). Participants were asked to consider both the number of votes awarded to each idea as well as the consolidated scores. This was intended to prevent the obscuring of different voting patterns, for example, of one idea receiving multiple votes but of a low rank being obscured by an idea receiving a single high rank (Moore, 1987) .
Stage 2: The two round Delphi Questionnaire
In order to ensure a balanced representation of pharmacists, GPs (single handed and group practice) and nurses (district nurses and practice nurses) a strati ed random sampling technique was used. The sampling frame comprised 28 pharma-cists, 100 GPs (20 single-handed), and 56 nurses (15 district nurses and 41 practice nurses).
A postal questionnaire was designed for the two round Delphi survey from the outputs of the NGT interview. In the rst round, the questionnaire detailed the six priority research areas, identi ed during Stage 1, in the form of research questions. Questionnaires were sent to all pharmacists (n = 28) and district nurses (n = 15), and to a random sample of practice nurses (n = 15), single-handed GPs (n = 15) and GPs in group practice (n = 15) (total, n = 88). In the rst round Delphi respondents were asked to score each of the six research questions on a Likert scale from zero (low priority) to nine (high priority). The questionnaire, and a covering letter, was sent with a prepaid envelope. Follow up telephone calls were made to nonresponders after ten days.
Responses were entered onto an SPSS database (Release 7.5.1, Chicago Illinois) and descriptive statistics were generated for each statement. Analysis focused on measures of central tendency for the Likert scale scores as a whole and by professional grouping. In the second round Delphi, the questionnaire used the same research question and Likert scale format, but the mean scores from the rst round were indicated on each measurement scale. Respondents were asked to score the questions once more, re ecting on their score in light of their colleague's earlier responses. Second round questionnaires were circulated with a new covering letter and prepaid envelope. Once more, nonresponders were telephoned after ten days. The method of data analysis from the rst round was replicated. The nal activity was a half-day workshop open to all practitioners participating in the consensus processes. Following instruction on literature searching techniques, participants were helped compile a summary of published work on the highest-ranking research questions.
Results
Stage 1: The Nominal Group Interview
Ten people attended the NGT interview (three GPs, three community pharmacists, two practice nurses and two district nurses). Initially, participants identi ed 30 priority research areas. The number of priority research areas was reduced to 16 during the clari cation and amalgamation of ideas stage of the interview. Aggregation of the ranks awarded to each question and analysis of their central tendency revealed the groups six priority research themes (Table 1) .
The results of the group interview (which included the ip chart data) were reviewed by the steering group and the six priority themes developed to form coherent research questions (see Table 3 ) for presentation in the Delphi Questionnaire.
Stage 2: The Delphi Questionnaire
The response rate in the rst round Delphi was 53 percent (n = 47) and 38 percent (n = 34) in the second. Table 2 summarizes responses to the two round Delphi by professional grouping.
The mean was used to calculate the measure of central tendency for each question. This produced more sensitive values than the application of the median and aided the comparison of scores for the different questions. Table 3 displays the priority position Delphi respondents awarded to each of the six research questions.
In the case of the rst four questions listed in Table 3 , overall rankings did not change between the rst and second rounds. In the rst ve, professional groups tended to score consistently between one round and the next (all groups reduced their score in the second round for the question on addressing information needs around hormone replacement therapy (HRT)). Scores were similar across professional groups except for the question on community pharmacist intervention to improve GP prescribing (lower score awarded by GPs) and the question on addressing information needs around HRT (higher score awarded by nurses).
Discussion
This paper describes a multidisciplinary research priority setting exercise, focusing on cost and quality issues around prescribing in an inner London PCG. Rather than seeking the views of experts, the views of health professionals were sought by using adapted forms of traditional consensus methods. Service providers are in a good position to identify priority areas for research and development, and it has been suggested that their involvement in the research process might facilitate the implementation of research into practice (Elwyn Single handed GPs 60% 47% (n = 15) (n = 9) (n = 7)
GPs in a Group Practice 60% 40% (n = 15) (n = 7) (n = 6) Practice nurses 47% 20% (n = 15) (n = 7) (n = 3) District nurses 40% 40% (n = 15) (n = 6) (n = 6) Community pharmacists 64% 43% (n = 28) (n = 18) (n = 12)
and Smail, 1999). Developing research capacity in primary care is an NHS priority (Department of Health, 1999; . In this priority setting exercise we hoped that by actively involving service providers from differing professional groups, the emergent key research areas would re ect this multidisciplinary perspective, be relevant to practice and foster the engagement and involvement of health care professionals in any research projects that followed. 
The nominal group interview
The aim of the NGT is to combine idea generation and problem solving in a single meeting (Scott and Deadrick, 1982) while promoting a democratic interview style by virtue of the structured format (Van de Ven and Delbecq, 1972) . Balanced participation was facilitated in two ways. Firstly, by equal representation of each professional group and secondly, the structured format of the NGT abating individual group domination by, for example turn-taking to present ideas and private ranking. The NGT format facilitates participation and promotes group ownership of ideas generated (Jones and Hunter, 2000; Moore, 1987; Van de Ven and Delbecq, 1972) . In order to establish a shared rationale for the responses to the research areas posed, an opportunity for discussion of ideas was introduced rather than simply seeking clari cation as advocated in traditional NGT literature (Moore, 1987; Van de Ven and Delbecq, 1972) . The opportunity to discuss the rationale for ideas also helped build the group cohesion, while facilitating the classi cation and combination of seemingly disparate ideas into the ranked summary, which was the nal output of the meeting. 
The Delphi process
The Delphi technique enables consultation with geographically separated individuals. Since respondents do not meet as a group there is no peer pressure to reply in a particular way (Duf eld, 1989) . Individuals can take time to consider the questions posed and can use all available information to arrive at the answer (Goodman, 1987; Jones and Hunter, 2000) . However, nonresponse and differential responses between professional groups can threaten the approach as a vehicle for eliciting multidisciplinary perspectives. The iterative nature of the Delphi process means that consensus, if it is achieved, occurs because the views of the participants converge through a process of informed decision making. Lack of consensus can also be signi cant, especially in an exercise seeking multidisciplinary perspectives (Goodman, 1987; Mckenna, 1994) .
A strati ed sampling technique ensured that different health professionals were represented in the Delphi process. However, response rates were lower for certain groups; for example, only 40 percent of district nurses responded while, for example, 60 percent of single handed GPs responded. Nevertheless, it was possible to look at the level of agreement between professional groups as well as the overall rankings, which ultimately guided the interpretation of the results of the consultation exercise.
Outcomes
The six questions generated from the NGT interview covered a wide range of research areas around the broad issue of prescribing and reected the diversity of the professionals involved. The multidisciplinary composition of the group was productive with potential problems of status and uni-professional domination abated through the structured format. It is unlikely that a uniprofessional homogenous group would have generated the same diversity of responses to the original research question (Murphy et al., 1998) .
The rst and second highest ranked questions (see Table 3 ) in the Delphi focused on quality and effectiveness issues and featured, or implied, partnerships between professional groups as an important feature of likely problem solutions. This assertion is supported by the consistently high priority they were awarded, across the three professional groups, during both rounds.
The area of nurse prescribing and leg ulcer management (question 3) converged as a priority research area in both stages of the consultation exercise and across professional groupings. The question assumes a change in the way that care may be organized in response to the implementation of nurse prescribing (Crown, 1989) . General practitioners and nurses were keen to consider the impact of these changes on the cost and quality of leg ulcer management. Pharmacists also appeared to recognize its importance and their contribution and role in this research area. The weighting this question was awarded by all three disciplines demonstrates how diversity in a decision making team facilitates the incorporation of ideas beyond an individual's own professional arena.
Two of the three lowest ranking questions were less patient oriented, centring on issues of generic prescribing and the secondary/primary care sector interface. Interactions between the professional groups did not feature strongly.
Study limitations
The consensus methods used were not without limitations. The NGT interview participants might be unrepresentative of their professional group, although their self-selection may have enhanced the depth of the research enquiry. To prevent individual group size bias district nursing and practice nursing were amalgamated under the heading 'primary care nurses'. The differences between these specialities (e.g., mode of employment and practice population) might lead them to differing research priorities.
The Delphi process is vulnerable to differential response rates and attrition between sequential rounds. The low response rate by some of the professional groups, although not untypical (Frankfort-Nachmias and Nachmias, 1996) , would make reliance on the ndings problematic if the responders are unrepresentative of the wider population (Cartwright, 1978) . Use of central measures of location goes some way towards preventing group size bias in the interpretation of the Delphi respondents' judgements, but does not exclude it. 
Conclusion
The aim of this paper was to report on the feasibility of using consensus methods to establish multidisciplinary perspectives on research priorities in primary care. The NGT was found to be an effective approach for generating and ranking questions whilst accommodating different professional views. The Delphi process established the view of a wider constituency. The methods have limitations, but the nal research questions generated re ected the multidisciplinary nature of the study and priority issues for practice. Moreover, the consultation methods provided a means for practitioners to participate in the research process and might secure the interest of relevant professional groups for future research endeavours.
